MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—013999
DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
DOON':%{S';%TBE AMENDED Registr st _lrﬁ,v,_ _T__{Jmprlmary Registration District Noé _a__g_o._-__kegmrar ‘s No. _-__-__Z.g&__- -

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. f institution: Residence before

) a. COUNTY Adair 8. STATE Mo . b. COUNTYAdQLr admission)

b. C‘I]TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ORr
N _Kirksville oM Kirkaville Yo Q MO

ULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
aam ADDRESS

INSTITUTION N‘ursing Home #2 Ynﬂ No (3 101 E. Plarce Yes [J No [

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print) - OF

William Frank VanSickle DEATH Ma 2 1962

5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER } YEAR [ IF UNDER 24 HR

Widewed [J Divorced [ Months I Days Hour:T Min.

M White 3/29/19 3
10a. USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired)

ner Knox Co. Mo,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME, OF WiisBwME OR WIFE

William W. Van Sickle Susgnnah 0ldfather Lallie Van Sickie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SACiAN SECHIDITY RO 17. INFORMANT Address
{Yes, no, or unknown) ,(If yes, give war or dates of service

VS5 300
Rev. 4/ 59

‘v el7
25017 -

TDATE AMENDED

Lallle Van Sickle, Kirksville, Mo

18. CAUSE OF DEATH (Enter only one cause per line f| INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: SO \_F— _ . ONSET AND DEATH
IMMEDIATE CAUSE [a} &-‘-*&-Q“‘“'\ U..LQUJ\Q 5-1d “em V\-\

DOCUMENT

Conditions, If any, DUE TO (b) QU-QJ‘MWW %qn&m Gurd Nt s ondanld) LA lo- T)-;L(p%
wb':,i\c,h pave ri;e{ ’f 1 i T " a ]
above cause {a}, . Slon af' -
ing the under. CON
ong” covse Tast. DUE TO ) M’\ a0 adxud en O Lo oy oncalas 510 7
PART T OVHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But nof reiated to The farminsl | PART 11, 1f deceased was fomale was

disease condition given in PART | () there a pregnancy in last 90 days.
1

Al (ﬁngh-() A [Oyes | O | O unknown
T9. WAS AUTOPSY | 20a. ACCIDENT _ SUICI HORICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infory n PART | or PARY 1 of itom 181
O m] :

PERFORMED?
YESXS NO [T .

20c. TIME .OF Hour Month, Day, Year
© - INJURY a.m., e
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK I}

. | attended the decessed faz_g\_éx_a"‘—b? 10. 5-"9 — b3 and last ““"l:izr; alive on D a2~k o
/Q(f——-. =m on the dete siated above, and to the best of my knowledge, from the cauvies stated.
(Degres or ttle) 22b. ADDRESS | 22c.. DATE SIGNED

Q) o Wros ore Wudhrodlo e [5-342

23a. BURIAL, CREMATION, | 23b. DATE 7 [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)
REMOVAL (Specify)

M__w_ﬂuam“emetery Knox Co., Missouri
ADDRES:

24. FUNERAL DIRECTOR 3 25. DATE RECD. BY LOCAL REG. |26. VISTRAR'S SIGNATUR|

Foster Memorlal Home,Kirksville,Mc Y 5. /562

[ s
{Licensed Embalmer’s Statement a\ Reversa Side) y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




- - e B
[ —_— -

0@ xoaavpy NG T

STATEMENT BY LICENSED EMBALMER

| hereby ceftify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ng m

Signature of Student Embalmer LNOV& B . FOS ter
Licensed Embalmer No. LI-?’-LZ

P.O. /Cu:h:irefs{sir'ksvil:"e ? Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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